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incision that it allows the patient to get about and does not necessitate
any local treatment at home. The same method of treatment may be
applied to peri-urethral abscess. The treatment of infected Skene's
tubules has been described above (see p. 28).
Salpingitis generally necessitates rest in bed, fomentations to the lower Satpingitis
abdomen and hot douching, or more prolonged application of heat
within the vagina by the Elliott applicator or by diathermy. Operative
measures are rarely necessary.
In proctitis Clements and Hughes found that irrigation with acri- Proctitis
flavine solution, 1 in 5,000, was far more effective than irrigation with
potassium permanganate, whereas Brunet and Salberg recommended
suppositories of 2 per cent silver protein, one being inserted after each
motion and before going to bed. Recently I have found painting the
lower end of the rectum and of the anal canal with a 10 per cent
mercurochrome solution better than any of these methods.
(4)—Tests of Cure
The determination of cure of gonorrhoea is even more difficult in
women than in men. The following procedure seerns to embody the
best of the many methods recommended by different workers. It is
assumed that treatment has been continued for some weeks after
urethral and rectal discharges have been free from inflammatory
products and that specimens from the cervical canal and vagina have
been negative in respect of gonococci.
After suspension of treatment in cases that are still uncured gonococci
may appear on the surface only intermittently and then without giving
rise to any obvious signs, and it is naturally important to take specimens
of cervical secretion at the times when they are most likely to be on the
surface. It is well known that this is about the time of menstruation Influence of
and it is usually recommended to take specimens just before or just
after the period. Recent work by F. Schmidt-La Baume and by H,
Wendeborn has shown, however, that if specimens are taken during the
period (on the second or third day) a substantially higher percentage of
positive results will follow than when they are taken just before or just
after it.
At the first sitting, besides taking specimens for microscopical examina-
tion and culture, it is a good plan, as in the case of men, to take blood
for the gonococcal complement-fixation test. Specimens for micro- Collection of
scopical and cultural tests should be taken from the urethra, cervical sJ)ecimens
canal, posterior fornix, and rectum; and for the cultures plates are much
better than tubes. Much depends on the care and thoroughness with
which the specimens are taken, especially for the cultural test. It should
be remembered that in most cases at this stage gonococci are very scanty,
and a perfunctory rub of the platinum loop or the cotton-wool swab
over the surface may easily result in a negative finding, whereas a
careful spreading of secretion (with the loop or the swab repeatedly
recharged) in such a way as to make use of the whole area of

